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Accidental introduction of a peel-away sheath during
endovascular repair of an infrarenal abdominal aortic
aneurysm
Jan-Willem W. M. Elshof, MD,a Jan M. M. Heyligers, MD, PhD,a Paul N. Lohle, MD, PhD,b and
Patrick W. H. E. Vriens, MD, PhD,a Tilburg, The NetherlandsA 53-year-old male presented with an infrarenal abdominal aneurysm.
Computed tomography scan of the abdominal aorta showed an infrarenal
abdominal aortic aneurysm, measuring 5.5 cm in diameter, which was
suitable for an endovascular abdominal aortic repair.
The procedure was undertaken in a regular way. A pigtail catheter
(Cook Beacon Tip Royal Flush Plus Pigtail High-Flow Catheter; Cook
Medical, Bloomington, Ind;A) was used to introduce the stiff guidewires
that are necessary for introduction of the graft and for performing
angiographies during operation. Completion angiogram showed success-
ful exclusion of the aneurysm sac. No abnormalities were seen on com-
pletion angiogram. Recovery from operation was uneventful.
A computed tomography scan was performed postoperatively and
showed the presence of a peel-away sheath in the aorta (B). This peel-
away sheath is used to stretch the pigtail catheter for easier canalization of
the guidewire. The patient had no physical complaints. Renal functions
were tested and showed no loss of renal function. The adverse effect of
this peel-away sheath in the renal artery could not be predicted, so we
removed the peel-away sheath percutaneously with an Amplatz goose
neck snare kit (ev3 Inc, Plymouth, Minn; C).
Pigtail catheters are used in endovascular procedures for various
reasons. The multiple holes in the catheter allow perfusor angiographies
during the procedure. Second, the catheter can be used to guide the wire
through angulated vessels or aneurysms. Third, the catheter can be used
to change wires. Nobody in the operation team noticed the introduction
of the peel-away sheath during the procedure. We were surprised to see
that a peel-away sheath could pass a 6-Fr introduction sheath. In addition,
we saw that the peel-away sheath was not visible on completion angio-
gram.
Although no renal function impairment or other complications were
seen in this case, care needs to be taken to prevent insertion of the
peel-away sheath in the artery. It may cause complications in other
patients. This case emphasizes the importance of a regular check of
completeness of disposable systems during and after an endovascular
procedure.
Submitted Mar 28, 2012; accepted Apr 24, 2012.
From the Department of Vascular Surgery,a and the Department of Radiology,b St Elisabeth Hospital.
Author conflict of interest: none. (e-mail: j.elshof@elisabeth.nl).
The editors and reviewers of this article have no relevant financial relationships to disclose per the JVS policy that requires reviewers to decline review of any
manuscript for which they may have a conflict of interest.
J Vasc Surg 2012;56:833
0741-5214/$36.00
Copyright © 2012 by the Society for Vascular Surgery.
http://dx.doi.org/10.1016/j.jvs.2012.04.043833
